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ED physician determines need for PICU 
consult. 

Sending site calls TC 503-216-7768 
and requests consult/TH consult with PICU provider

TC Obtains Information:
1. Pt. name/DOB
2. Pt. Location
3. Requesting physician
4. Urgent or consult (non-urgent)
5. Diagnosis

TC will page On-Call PICU 
provider via AMCOM 

including  TelePICU  and 
referring hospital 

TC to connect PICU 
provider with Sending 

ED MD

Is TH consult 
needed?

Phone consult 
sufficient

Transfer to 
Portland needed?

Patient to stay at 
sending site  

PICU and Tele-PICU ED Consults:
Applies to all 8 Providence Oregon Ministries 

NO

YES

NO

On-Call PICU provider will 
call ED physician via the 

TC to discuss 
recommendations

Transport team 
needed?

On-Call PICU 
provider will 

dispatch Transport 
Team

Sending site to 
coordinate 

transport via 
normal protocol 

TH- Telehealth
TC- Transfer Center

PICU provider calls 
TC back to 

reconnect with ED 
physician on ETA of 

Transport Team

TC submits 
bed request 
to accepting 

unit
YES

YES

NO

Version 2.0  created  11/20/2020 RRB

TC provides 
RN Report 
Number to 
sending site



 

 
 

PREPARATION FOR & DURING TELE-CONSULTATIONS: 

• Prior to moving telehealth cart, ensure: 
o It’s set at lowest position 
o Telehealth stethoscope is present  
o Power cord, including any auxiliary devices attached to cart, are unplugged 
o Wheels are unlocked 

• Move cart to desired location (pushing with handle): 
o Exercise caution when encountering thresholds 
o Place at foot of bed with clear view of patient 
o Lock wheels 
o Plug in power cord 

• Power on telehealth cart should always remain on: 
o If unit is accidentally off, press power button once to turn unit on 
o Wait for self-testing to be performed (1-2 minutes) 
o Watch for Screensaver on Lite Display 
o Adjust height of head display as needed 

• Follow appropriate Tele-Consult Algorithm: 
o Call Transfer Center (TC) 503-216-7768 to request Tele-Consult 
o Provides (TC) with required information: 

▪ Patient name and date of birth 
▪ Patient location 
▪ Requesting physician 
▪ Urgent or consult (non-urgent) 
▪ Chief Complaint/Diagnosis 

o Remain on the line until Tele-Provider has established connection via telehealth device with referring provider, adjusting volume as 
needed so all can hear clearly 

o Introduce self/patient/family to Tele-Provider 
• Operate stethoscope appropriately: 

o Position self between stethoscope and telehealth cart (< 20 feet, no obstructions between both devices) 
o Turn stethoscope on by pressing and holding power button (code 911 to unlock) 
o Ask Tele-Provider to press “Start” once Bluetooth icon on stethoscope starts blinking 
o Watch for solid Bluetooth icon for auscultation to begin 
o Place stethoscope directly on patient skin for optimal audio quality and minimal artifact 
o Watch for “cursor mode” to see where Tele-Provider wants to listen with stethoscope 

 
TROUBLESHOOTING & AFTER CONSULTATIONS: 

• Troubleshoot stethoscope issues: 
o Device not connecting: Restart device and try to connect again. 
o Battery low: Install or change battery 
o Call Live Technical Support (877) 484-9119 

• After telehealth consultation: 
o Do NOT power off Telehealth cart unless instructed by Technical Support (turning off device will disable 24/7 patient care) 
o Ensure patient and family’s questions are answered 

• Use appropriate infection control techniques with stethoscope after usage: 
o Make sure light is unplugged and main power is off prior to cleaning 
o Clean when visibly soiled and/or after contact with any contaminated surfaces 
o Use hospital disinfectant solution to wipe down contaminated surfaces 
o Clean monitor with LCD computer screen cleaner (to prevent craze, staining or discoloration) 
o Clean camera lens with optical lens cleaner 
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No

Yes No

Yes

Yes

No

Yes

No

No Yes

Shock

Shock

Shock

CPR Quality

 • Push hard (≥⅓ of anteroposterior 
diameter of chest) and fast  
(100-120/min) and allow complete 
chest recoil

 • Minimize interruptions in  
compressions

 • Change compressor every  
2 minutes, or sooner if fatigued

 • If no advanced airway, 15:2 
compression-ventilation ratio

 • If advanced airway, provide  
continuous compressions and 
give a breath every 2-3 seconds

Shock Energy for Defibrillation

 • First shock 2 J/kg
 • Second shock 4 J/kg
 • Subsequent shocks ≥4 J/kg, 

maximum 10 J/kg or adult dose

Drug Therapy

 • Epinephrine IV/IO dose:  
0.01 mg/kg (0.1 mL/kg of the  
0.1 mg/mL concentration).  
Max dose 1 mg.  
Repeat every 3-5 minutes.  
If no IV/IO access, may give  
endotracheal dose: 0.1 mg/kg  
(0.1 mL/kg of the 1 mg/mL  
concentration).

 • Amiodarone IV/IO dose:  
5 mg/kg bolus during cardiac  
arrest. May repeat up to  
3 total doses for refractory  
VF/pulseless VT

 or
 �Lidocaine�IV/IO�dose:� 

Initial: 1 mg/kg loading dose

Advanced Airway

 • Endotracheal intubation or  
supraglottic advanced airway

 • Waveform capnography or  
capnometry to confirm and  
monitor ET tube placement

Reversible Causes

 • Hypovolemia
 • Hypoxia
 • Hydrogen ion (acidosis)
 • Hypoglycemia
 • Hypo-/hyperkalemia
 • Hypothermia
 • Tension pneumothorax
 • Tamponade, cardiac
 • Toxins
 • Thrombosis, pulmonary
 • Thrombosis, coronary

Rhythm  
shockable?

Rhythm  
shockable?

Rhythm  
shockable?

VF/pVT Asystole/PEA

© 2020 American Heart Association

CPR 2 min
IV/IO access

Start CPR
 • Begin bag-mask ventilation and give oxygen
 • Attach monitor/defibrillator

CPR 2 min
 • Amiodarone or lidocaine
 • Treat reversible causes

CPR 2 min
 • Epinephrine every 3-5 min
 • Consider advanced airway

CPR 2 min
 • IV/IO access
 • Epinephrine every 3-5 min
 • Consider advanced  

airway and capnography

CPR 2 min
Treat reversible causes

Rhythm  
shockable?

Rhythm  
shockable?

 • If no signs of return of spontaneous  
circulation (ROSC), go to 10

 • If ROSC, go to Post–Cardiac Arrest 
Care checklist

Go to 7.

1

2

3

4

5

6

7

8

9

10

11

12

Epinephrine 
ASAP

Pediatric Cardiac Arrest Algorithm



Yes

No

Yes

No

Go to Pediatric 
Cardiac Arrest Algorithm.

Assessment and support
 • Maintain patent airway
 • Assist breathing with positive  

pressure ventilation and oxygen  
as necessary

 • Cardiac monitor to identify rhythm; 
monitor pulse, BP, and oximetry 

Bradycardia  
persists?

 • Support ABCs
 • Consider oxygen
 • Observe
 • 12-Lead ECG
 • Identify and treat 

underlying causes

 • Continue CPR if HR <60/min
 • IV/IO access
 • Epinephrine
 • Atropine for increased vagal  

tone or primary AV block
 • Consider transthoracic/ 

transvenous pacing
 • Identify and treat underlying 

causes

© 2020 American Heart Association

Start CPR if HR <60/min  
despite oxygenation and 

ventilation.

Cardiopulmonary 
compromise?

 • Acutely altered 
mental status

 • Signs of shock
 • Hypotension

Check pulse 
every 2 minutes.  
Pulse present?

Patient with bradycardia

Yes

No

Pediatric Bradycardia With a Pulse Algorithm

Doses/Details

Epinephrine IV/IO dose:
0.01 mg/kg (0.1 mL/kg of the  
0.1 mg/mL concentration).  
Repeat every 3-5 minutes.  
If IV/IO access not available  
but endotracheal (ET) tube  
in place, may give ET dose:  
0.1 mg/kg (0.1 mL/kg of the  
1 mg/mL concentration).
Atropine IV/IO dose:
0.02 mg/kg. May repeat once. 
Minimum dose 0.1 mg and  
maximum single dose 0.5 mg.

Possible Causes

 • Hypothermia
 • Hypoxia
 • Medications



Initial assessment and support
 • Maintain patent airway; assist breathing as necessary
 • Administer oxygen
 • Cardiac monitor to identify rhythm; monitor pulse, 

blood pressure, and oximetry
 • IV/IO access
 • 12-Lead ECG if available

© 2020 American Heart Association

Expert consultation  
is recommended.

Probable sinus  
tachycardia if

 • P waves present/normal
 • Variable RR interval
 • Infant rate usually <220/min
 • Child rate usually <180/min

 • If IV/IO access is present,  
give adenosine

or
 • If IV/IO access is not  

available, or if adenosine  
is ineffective, perform  
synchronized cardioversion

Probable supraventricular  
tachycardia

 • P waves absent/abnormal
 • RR interval not variable
 • Infant rate usually ≥220/min
 • Child rate usually ≥180/min
 • History of abrupt rate change

Probable supraventricular  
tachycardia

 • P waves absent/abnormal
 • RR interval not variable
 • Infant rate usually ≥220/min
 • Child rate usually ≥180/min
 • History of abrupt rate change

Possible ventricular  
tachycardia

Search for  
and treat cause.

Consider  
vagal maneuvers.

If IV/IO access  
is present, give  

adenosine.

Yes No

Cardiopulmonary 
compromise?

 • Acutely altered 
mental status 

 • Signs of shock 
 • Hypotension

Evaluate  
QRS duration.

Doses/Details

Synchronized  
cardioversion
Begin with 0.5-1 J/kg;  
if not effective, increase  
to 2 J/kg. Sedate if 
needed, but don’t delay 
cardioversion. 

Drug Therapy

Adenosine IV/IO dose
 • First dose: 0.1 mg/kg 

rapid bolus (maximum: 
6 mg)

 • Second dose:  
0.2 mg/kg rapid bolus 
(maximum second  
dose: 12 mg)

Possible ventricular  
tachycardia

Synchronized  
cardioversion

Expert consultation  
is advised before  

additional drug  
therapies.

If rhythm is regular and 
QRS monomorphic, 
consider adenosine.

Evaluate  
QRS duration.

Narrow
(≤0.09 sec)

Wide
(>0.09 sec)

Evaluate rhythm  
with 12-lead ECG  

or monitor.

Narrow
(≤0.09 sec)

Wide
(>0.09 sec)

Pediatric Tachycardia With a Pulse Algorithm



Start CPR.

 • Provide rescue breathing, 
1 breath every 2-3 seconds, 
or about 20-30 breaths/min.

 • Assess pulse rate for no 
more than 10 seconds.

 • Continue rescue 
breathing; check
pulse about
every 2 minutes. 

 • If no pulse, start 
CPR.

Yes NoHR <60/min  
with signs of poor  

perfusion?

No, 
nonshockable

Yes,
shockable

Check rhythm.  
Shockable rhythm?

 • Give 1 shock. Resume CPR 
immediately for 2 minutes
(until prompted by AED to allow 
rhythm check).

 • Continue until ALS providers take 
over or the child starts to move.

 • Resume CPR immediately for 
2 minutes (until prompted by AED 
to allow rhythm check).

 • Continue until ALS providers take 
over or the child starts to move.

Start CPR
 • First rescuer performs cycles of 

30 compressions and 2 breaths.
 • When second rescuer returns, 

perform cycles of 15 compressions 
and 2 breaths.

 • Use AED as soon as it is available.

© 2020 American Heart Association

No normal 
breathing,  
pulse feltMonitor until  

emergency  
responders arrive.

Verify scene safety.

 • Check for responsiveness.
 • Shout for nearby help.
 • First rescuer remains with the child. 

Second rescuer activates emergency 
response system and retrieves the
AED and emergency equipment.

Look for no breathing  
or only gasping and check 

pulse (simultaneously). 
Is pulse definitely felt  

within 10 seconds?

Normal 
breathing, 
pulse felt

No breathing  
or only gasping, 

pulse not felt

Pediatric Basic Life Support Algorithm for Healthcare Providers—2 or More Rescuers



No, 
nonshockable

Yes,
shockable

No normal 
breathing, 
pulse felt

No

After about 2 minutes, if still alone, activate 
emergency response system and retrieve AED 

(if not already done).

Witnessed 
sudden collapse?

Check rhythm.  
Shockable rhythm?

 • Give 1 shock. Resume CPR 
immediately for 2 minutes
(until prompted by AED to allow 
rhythm check).

 • Continue until ALS providers take 
over or the child starts to move.

 • Resume CPR immediately for 
2 minutes (until prompted by AED 
to allow rhythm check).

 • Continue until ALS providers take 
over or the child starts to move.

Start CPR
 • 1 rescuer: Perform cycles of 

30 compressions and 2 breaths. 
 • When second rescuer arrives, 

perform cycles of 15 compressions 
and 2 breaths.

 • Use AED as soon as it is available. 

Monitor until  
emergency  

responders arrive.

 • Check for responsiveness.
 • Shout for nearby help.
 • Activate the emergency response system 

via mobile device (if appropriate).

Look for no breathing  
or only gasping and check 

pulse (simultaneously). 
Is pulse definitely felt  

within 10 seconds?

Normal 
breathing, 
pulse felt

No breathing  
or only gasping, 

pulse not felt

Yes Activate emergency response 
system (if not already done),  

and retrieve AED/defibrillator.

© 2020 American Heart Association

Verify scene safety.

 • Provide rescue breathing, 
1 breath every 2-3 seconds, 
or about 20-30 breaths/min.

 • Assess pulse rate for no 
more than 10 seconds.

 • Continue rescue 
breathing; check
pulse every 2
minutes.

 • If no pulse, start 
CPR.

Start CPR.

Yes NoHR <60/min
with signs of poor 

perfusion?

Pediatric Basic Life Support Algorithm for Healthcare Providers—Single Rescuer



PALS Systematic Approach Algorithm
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No

2
9

Yes No

ACLS Cardiac Arrest Algorithm 
for Suspected or Confirmed COVID-19 Patients
Updated April 2020

4

6

8

Yes

Yes

10

No

12

Yes

No

No Yes

Shock

Shock

Shock

11

5

7

1

3

Rhythm 
shockable?

Rhythm 
shockable?

Rhythm 
shockable?

Rhythm 
shockable?

Rhythm 
shockable?

• If no signs of return of spontaneous  
circulation (ROSC), go to 10 or 11

• If ROSC, go to Post–Cardiac Arrest Care

Go to 5 or 7

VF/pVT Asystole/PEA

CPR Quality

• Push hard (at least 2 inches  
[5 cm]) and fast (100-120/min)  
and allow complete chest recoil.

• Minimize interruptions in  
compressions.

• Avoid excessive ventilation.
• Change compressor every  

2 minutes, or sooner if fatigued.
• If no advanced airway, 30:2 

compression-ventilation ratio.
• Quantitative waveform  

capnography
 – If Petco2 <10 mm Hg, attempt 
to improve CPR quality.

• Intra-arterial pressure
 – If relaxation phase (diastolic)  
pressure <20 mm Hg, attempt  
to improve CPR quality.

Shock Energy for Defibrillation

• Biphasic: Manufacturer  
recommendation (eg, initial 
dose of 120-200 J); if unknown, 
use maximum available.  
Second and subsequent doses 
should be equivalent, and higher 
doses may be considered.

• Monophasic: 360 J

Advanced Airway

• Minimize closed-circuit 
disconnection 

• Use intubator with highest 
likelihood of first pass 
success 

• Consider video laryngoscopy
• Endotracheal intubation or 

supraglottic advanced airway
• Waveform capnography or 

capnometry to confirm and 
monitor ET tube placement

• Once advanced airway in place, 
give 1 breath every 6 seconds 
(10 breaths/min) with continuous 
chest compressions

Drug Therapy

• Epinephrine IV/IO dose:  
1 mg every 3-5 minutes

• Amiodarone IV/IO dose: First 
dose: 300 mg bolus. Second 
dose: 150 mg. 
or  
Lidocaine IV/IO dose: 
First dose: 1-1.5 mg/kg. Second 
dose: 0.5-0.75 mg/kg.

Return of Spontaneous  
Circulation (ROSC)

• Pulse and blood pressure
• Abrupt sustained increase in 

Petco2 (typically ≥40 mm Hg)
• Spontaneous arterial pressure 

waves with intra-arterial  
monitoring

Reversible Causes

• Hypovolemia
• Hypoxia
• Hydrogen ion (acidosis)
• Hypo-/hyperkalemia
• Hypothermia
• Tension pneumothorax
• Tamponade, cardiac
• Toxins
• Thrombosis, pulmonary
• Thrombosis, coronary

© 2020 American Heart Association

Start CPR
• Give oxygen (limit aerosolization)
• Attach monitor/defibrillator
• Prepare to intubate

CPR 2 min
• IV/IO access
• Epinephrine every 3-5 min
• Consider mechanical  

compression device

CPR 2 min
• Epinephrine every 3-5 min
• Consider mechanical  

compression device

CPR 2 min
• Amiodarone or lidocaine
• Treat reversible causes

CPR 2 min
Treat reversible causes

CPR 2 min
IV/IO access

Don PPE
• Limit personnel
• Consider resuscitation appropriateness

Prioritize Intubation / Resume CPR
• Pause chest compressions for intubation
• If intubation delayed, consider supraglottic airway or bag-mask device with filter and tight seal
• Connect to ventilator with filter when possible

A

B



Yes

No
Doses/Details

Atropine IV dose:
First dose: 1 mg bolus.  
Repeat every 3-5 minutes. 
Maximum: 3 mg.
Dopamine IV infusion:
Usual infusion rate is  
5-20 mcg/kg per minute.
Titrate to patient response; 
taper slowly.
Epinephrine IV infusion:
2-10 mcg per minute infusion. 
Titrate to patient response.
Causes: 
 • Myocardial ischemia/

infarction
 • Drugs/toxicologic (eg, 

calcium-channel blockers, 
beta blockers, digoxin) 

 • Hypoxia
 • Electrolyte abnormality  

(eg, hyperkalemia)  

Persistent  
bradyarrhythmia causing:

 • Hypotension?
 • Acutely altered mental status?
 • Signs of shock?
 • Ischemic chest discomfort?
 • Acute heart failure?

Assess appropriateness for clinical condition.
Heart rate typically <50/min if bradyarrhythmia.

Consider:
 • Expert consultation
 • Transvenous pacing

Monitor and observe

Atropine
If atropine ineffective:

 • Transcutaneous pacing
and/or

 • Dopamine infusion
or

 • Epinephrine infusion

Identify and treat underlying cause
 • Maintain patent airway; assist breathing as necessary
 • Oxygen (if hypoxemic)
 • Cardiac monitor to identify rhythm; monitor blood pressure and oximetry
 • IV access
 • 12-Lead ECG if available; don’t delay therapy
 • Consider possible hypoxic and toxicologic causes

© 2020 American Heart Association

Adult Bradycardia Algorithm



No

Yes No

Yes

Yes

No

Yes

No

No Yes

Shock Epinephrine 
ASAP

Shock

Shock

Rhythm  
shockable?

Rhythm  
shockable?

Rhythm  
shockable?

Rhythm  
shockable?

Rhythm  
shockable?

 • If no signs of return of 
spontaneous circulation 
(ROSC), go to 10 or 11

 • If ROSC, go to  
Post–Cardiac Arrest Care

 • Consider appropriateness 
of continued resuscitation

Go to 5 or 7

VF/pVT Asystole/PEA

CPR Quality

 • Push hard (at least 2 inches  
[5 cm]) and fast (100-120/min)  
and allow complete chest recoil.

 • Minimize interruptions in  
compressions.

 • Avoid excessive ventilation.
 • Change compressor every  

2 minutes, or sooner if fatigued.
 • If no advanced airway, 30:2 

compression-ventilation ratio, 
or 1 breath every 6 seconds.

 • Quantitative waveform  
capnography

 – If Petco2 is low or decreasing, 
reassess CPR quality.

Shock Energy for Defibrillation

 • Biphasic: Manufacturer  
recommendation (eg, initial 
dose of 120-200 J); if unknown, 
use maximum available.  
Second and subsequent doses 
should be equivalent, and higher 
doses may be considered.

 • Monophasic: 360 J

Drug Therapy

 • Epinephrine IV/IO dose:  
1 mg every 3-5 minutes

 • Amiodarone IV/IO dose: 
First dose: 300 mg bolus.  
Second dose: 150 mg. 
or 
Lidocaine IV/IO dose: 
First dose: 1-1.5 mg/kg.  
Second dose: 0.5-0.75 mg/kg.

Advanced Airway

 • Endotracheal intubation or su-
praglottic advanced airway

 • Waveform capnography or cap-
nometry to confirm and monitor 
ET tube placement

 • Once advanced airway in place, 
give 1 breath every 6 seconds 
(10 breaths/min) with continu-
ous chest compressions

Return of Spontaneous 
Circulation (ROSC)

 • Pulse and blood pressure
 • Abrupt sustained increase in 

Petco2 (typically ≥40 mm Hg)
 • Spontaneous arterial pressure 

waves with intra-arterial  
monitoring

Reversible Causes

 • Hypovolemia
 • Hypoxia
 • Hydrogen ion (acidosis)
 • Hypo-/hyperkalemia
 • Hypothermia
 • Tension pneumothorax
 • Tamponade, cardiac
 • Toxins
 • Thrombosis, pulmonary
 • Thrombosis, coronary

© 2020 American Heart Association

Start CPR
 • Give oxygen
 • Attach monitor/defibrillator

CPR 2 min
 • IV/IO access
 • Epinephrine every 3-5 min
 • Consider advanced airway,  

capnography

CPR 2 min
 • Epinephrine every 3-5 min
 • Consider advanced airway,  

capnography

CPR 2 min
 • Amiodarone or lidocaine
 • Treat reversible causes

CPR 2 min
 • Treat reversible causes

CPR 2 min
 • IV/IO access

1

2

3

4

5

6

7

8

9

10

11

12

Adult Cardiac Arrest Algorithm



ROSC obtained

Obtain 12-lead ECG

Manage airway
Early placement of endotracheal tube

Manage respiratory parameters
Start 10 breaths/min

Spo2 92%-98%
Paco2 35-45 mm Hg

Manage hemodynamic parameters
Systolic blood pressure >90 mm Hg 
Mean arterial pressure >65 mm Hg

Comatose
 • TTM 
 • Obtain brain CT
 • EEG monitoring
 • Other critical care 

management

Evaluate and treat rapidly reversible etiologies
Involve expert consultation for continued management

Awake
Other critical care 

management

Follows commands?

© 2020 American Heart Association

Initial Stabilization Phase

Resuscitation is ongoing during the 
post-ROSC phase, and many of these 
activities can occur concurrently. 
However, if prioritization is 
necessary, follow these steps:
 • Airway management:  

Waveform capnography or 
capnometry to confirm and monitor 
endotracheal tube placement

 • Manage respiratory parameters: 
Titrate Fio2 for Spo2 92%-98%; start 
at 10 breaths/min; titrate to Paco2 of 
35-45 mm Hg

 • Manage hemodynamic parameters: 
Administer crystalloid and/or 
vasopressor or inotrope for goal 
systolic blood pressure >90 mm Hg  
or mean arterial pressure >65 mm Hg

Continued Management and 
Additional Emergent Activities

These evaluations should be done 
concurrently so that decisions on 
targeted temperature management 
(TTM) receive high priority as  
cardiac interventions. 
 • Emergent cardiac intervention: 

Early evaluation of 12-lead 
electrocardiogram (ECG); consider 
hemodynamics for decision on 
cardiac intervention

 • TTM: If patient is not following 
commands, start TTM as soon as 
possible; begin at 32-36°C for 24 
hours by using a cooling device with 
feedback loop

 • Other critical care management
 – Continuously monitor core 
temperature (esophageal,  
rectal, bladder)

 – Maintain normoxia, normocapnia, 
euglycemia

 – Provide continuous or intermittent 
electroencephalogram (EEG) 
monitoring

 – Provide lung-protective ventilation

H’s and T’s

Hypovolemia
Hypoxia
Hydrogen ion (acidosis) 
Hypokalemia/hyperkalemia 
Hypothermia 
Tension pneumothorax
Tamponade, cardiac
Toxins
Thrombosis, pulmonary
Thrombosis, coronary

Consider for emergent cardiac intervention if
 • STEMI present
 • Unstable cardiogenic shock
 • Mechanical circulatory support required

Initial 
Stabilization 

Phase

ACLS Healthcare Provider
Post–Cardiac Arrest Care Algorithm

Continued 
Management 

and Additional 
Emergent 
Activities

YesNo



Yes

Yes

No

No

Doses/Details

Synchronized cardioversion:
Refer to your specific device’s recommended energy level to  
maximize first shock success.
Adenosine IV dose:
First dose: 6 mg rapid IV push; follow with NS flush. 
Second dose: 12 mg if required.

Antiarrhythmic Infusions for Stable Wide-QRS Tachycardia
Procainamide IV dose:
20-50 mg/min until arrhythmia suppressed, hypotension ensues, 
QRS duration increases >50%, or maximum dose 17 mg/kg given. 
Maintenance infusion: 1-4 mg/min. Avoid if prolonged QT or CHF.
Amiodarone IV dose:
First dose: 150 mg over 10 minutes. Repeat as needed if VT recurs.  
Follow by maintenance infusion of 1 mg/min for first 6 hours.
Sotalol IV dose:
100 mg (1.5 mg/kg) over 5 minutes. Avoid if prolonged QT.

Persistent  
tachyarrhythmia causing:

 • Hypotension?
 • Acutely altered mental status?
 • Signs of shock?
 • Ischemic chest discomfort?
 • Acute heart failure?

Wide QRS?  
≥0.12 second

 • Vagal maneuvers (if regular)
 • Adenosine (if regular)
 • β-Blocker or calcium channel blocker
 • Consider expert consultation

Consider
 • Adenosine only if  

regular and monomorphic
 • Antiarrhythmic infusion
 • Expert consultation

If refractory, consider
 • Underlying cause
 • Need to increase 

energy level for next 
cardioversion

 • Addition of anti-
arrhythmic drug

 • Expert consultation

Identify and treat underlying cause
 • Maintain patent airway; assist breathing as necessary
 • Oxygen (if hypoxemic)
 • Cardiac monitor to identify rhythm; monitor blood 

pressure and oximetry
 • IV access
 • 12-lead ECG, if available

Assess appropriateness for clinical condition.
Heart rate typically ≥150/min if tachyarrhythmia.

Synchronized cardioversion
 • Consider sedation
 • If regular narrow complex, 

consider adenosine

© 2020 American Heart Association

Adult Tachycardia With a Pulse Algorithm
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Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.03 mg 0.3 mL

1. mg/mL 0.1 mg/kg 0.3 mg 0.3 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.06 mg 0.6 mL
Calcium Chloride 100. mg/mL 20. mg/kg 60. mg 0.6 mL
Dextrose 10% 0.1 g/mL 0.5 g/kg 1.5 g 15. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 75 - 150 mg 1.875 - 3.75 mL
NaBicarb 4.2% 0.5 mEq/ml 1. mEq/kg 3. mEq 6. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 0.3 - 0.6 mg 0.1 - 0.2 mL
Amiodarone 50. mg/mL 5. mg/kg 15. mg 0.3 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 3. mg 0.15 mL

1st Shock 0.5 J/kg 0.5 J/kg 1.5
2nd Shock 1. J/kg 1. J/kg 3.
1st Shock 2. J/kg 2. J/kg 6.
2nd & 3rd Shock 4. J/kg 4. J/kg 12.

Atropine 0.1 mg/mL 0.02 mg/kg 0.06 mg 0.6 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 0.9 mg 0.45 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 9. - 15. mcg 0.18 - 0.3 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 3. - 6. mg 0.3 - 0.6 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 6 - 9 mg 0.6 - 0.9 mL

Midazolam 1. mg/mL 0.2 mg/kg 0.6 mg 0.6 mL
Rocuronium 10. mg/mL 1. mg/kg 3. mg 0.3 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 3 - 6. mg 0.15 - 0.3 mL
Vecuronium 1. mg/mL 0.1 mg/kg 0.3 mg 0.3 mL

Drug

Amiodarone * 1800 5 - 15 5. 0.5
Dopamine * 1600 5 - 20 5. 0.6
Dobutamine * 4000 5 - 20 5. 0.2
Epinephrine 10 0.1 - 1 0.1 1.8
Lidocaine * 8000 20 - 50 20. 0.5
Norepinephrine 16 0.1 - 2 0.1 1.1

Daily:

* Note Concentration
RN

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

0.3

0.75

0.03mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

Weight Verified by: GRAY DRAWER v.12.22.21

Hourly:
Daily fluid requirement ÷ 24

Dr
ip

s

Naloxone mg/mL
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ap
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xi
s/
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th

m
a

First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.03

300. 13

0.3

Fluid Requirement
per hour

mg mL0.03
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tid
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e 0.1

Epinephrine    
(ET use ONLY)

0.4

Cardioversion

Rh
yt

hm
Ra

pi
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ce
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tio

n

mL0.1

Dose Range (mcg/kg/min.)

Joules

Joules
Joules

Joules

3.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 2.5 kg to 3 kg



4.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.04 mg 0.4 mL

1. mg/mL 0.1 mg/kg 0.4 mg 0.4 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.08 mg 0.8 mL
Calcium Chloride 100. mg/mL 20. mg/kg 80. mg 0.8 mL
Dextrose 10% 0.1 g/mL 0.5 g/kg 2. g 20. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 100 - 200 mg 2.5 - 5 mL
NaBicarb 4.2% 0.5 mEq/ml 1. mEq/kg 4. mEq 8. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 0.4 - 0.8 mg 0.13 - 0.27 mL
Amiodarone 50. mg/mL 5. mg/kg 20. mg 0.4 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 4. mg 0.2 mL

1st Shock 0.5 J/kg 0.5 J/kg 2.
2nd Shock 1. J/kg 1. J/kg 4.
1st Shock 2. J/kg 2. J/kg 8.
2nd & 3rd Shock 4. J/kg 4. J/kg 16.

Atropine 0.1 mg/mL 0.02 mg/kg 0.08 mg 0.8 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 1.2 mg 0.6 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 12. - 20. mcg 0.24 - 0.4 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 4. - 8. mg 0.4 - 0.8 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 8 - 12 mg 0.8 - 1.2 mL

Midazolam 1. mg/mL 0.2 mg/kg 0.8 mg 0.8 mL
Rocuronium 10. mg/mL 1. mg/kg 4. mg 0.4 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 4 - 8. mg 0.2 - 0.4 mL
Vecuronium 1. mg/mL 0.1 mg/kg 0.4 mg 0.4 mL

Drug

Amiodarone * 1800 5 - 15 5. 0.7
Dopamine * 1600 5 - 20 5. 0.8
Dobutamine * 4000 5 - 20 5. 0.3
Epinephrine 10 0.1 - 1 0.1 2.4
Lidocaine * 8000 20 - 50 20. 0.6
Norepinephrine 16 0.1 - 2 0.1 1.5

Daily:

* Note Concentration
RN

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

0.4

1.

0.04mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

Weight Verified by: GRAY DRAWER v.12.22.21

Hourly:
Daily fluid requirement ÷ 24

Dr
ip

s

Naloxone mg/mL
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yl
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th
m

a

First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.04

400. 17

0.4

Fluid Requirement
per hour

mg mL0.04

Co
de

An
tid

ot
e 0.1

Epinephrine    
(ET use ONLY)

0.4

Cardioversion
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mL0.1

Dose Range (mcg/kg/min.)

Joules

Joules
Joules

Joules

4.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 3.1 kg to 4 kg



5.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.05 mg 0.5 mL

1. mg/mL 0.1 mg/kg 0.5 mg 0.5 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.1 mg 1. mL
Calcium Chloride 100. mg/mL 20. mg/kg 100. mg 1. mL
Dextrose 10% 0.1 g/mL 0.5 g/kg 2.5 g 25. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 125 - 250 mg 3.125 - 6.25 mL
NaBicarb 4.2% 0.5 mEq/ml 1. mEq/kg 5. mEq 10. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 0.5 - 1. mg 0.17 - 0.33 mL
Amiodarone 50. mg/mL 5. mg/kg 25. mg 0.5 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 5. mg 0.25 mL

1st Shock 0.5 J/kg 0.5 J/kg 2.5
2nd Shock 1. J/kg 1. J/kg 5.
1st Shock 2. J/kg 2. J/kg 10.
2nd & 3rd Shock 4. J/kg 4. J/kg 20.

Atropine 0.1 mg/mL 0.02 mg/kg 0.1 mg 1. mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 1.5 mg 0.75 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 15. - 25. mcg 0.3 - 0.5 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 5. - 10. mg 0.5 - 1. mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 10 - 15 mg 1. - 1.5 mL

Midazolam 1. mg/mL 0.2 mg/kg 1. mg 1. mL
Rocuronium 10. mg/mL 1. mg/kg 5. mg 0.5 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 5 - 10. mg 0.25 - 0.5 mL
Vecuronium 1. mg/mL 0.1 mg/kg 0.5 mg 0.5 mL

Drug

Amiodarone * 1800 5 - 15 5. 0.8
Dopamine * 1600 5 - 20 5. 0.9
Dobutamine * 4000 5 - 20 5. 0.4
Epinephrine 10 0.1 - 1 0.1 3.0
Lidocaine * 8000 20 - 50 20. 0.8
Norepinephrine 16 0.1 - 2 0.1 1.9

Daily:

* Note Concentration
RN

5.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 4.1 kg to 5 kg
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Epinephrine    
(ET use ONLY)

0.4

Cardioversion
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mL0.1

Dose Range (mcg/kg/min.)

Joules

Joules
Joules

Joules

Weight Verified by:  GRAY DRAWER v.12.22.21

Hourly:
Daily fluid requirement ÷ 24

Dr
ip

s

Naloxone mg/mL

A
na

ph
yl
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i

s/
As

th
m

a

First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.05

500. 21

0.5

Fluid Requirement
per hour

mg mL0.05

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

0.5

1.25

0.05mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)



6.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.06 mg 0.6 mL

1. mg/mL 0.1 mg/kg 0.6 mg 0.6 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.12 mg 1.2 mL
Calcium Chloride 100. mg/mL 20. mg/kg 120. mg 1.2 mL
Dextrose 10% 0.1 g/mL 0.5 g/kg 3. g 30. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 150 - 300 mg 3.75 - 7.5 mL
NaBicarb 4.2% 0.5 mEq/ml 1. mEq/kg 6. mEq 12. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 0.6 - 1.2 mg 0.2 - 0.4 mL
Amiodarone 50. mg/mL 5. mg/kg 30. mg 0.6 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 6. mg 0.3 mL

1st Shock 0.5 J/kg 0.5 J/kg 3.
2nd Shock 1. J/kg 1. J/kg 6.
1st Shock 2. J/kg 2. J/kg 12.
2nd & 3rd Shock 4. J/kg 4. J/kg 24.

Atropine 0.1 mg/mL 0.02 mg/kg 0.12 mg 1.2 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 1.8 mg 0.9 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 18. - 30. mcg 0.36 - 0.6 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 6. - 12. mg 0.6 - 1.2 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 12 - 18 mg 1.2 - 1.8 mL

Midazolam 1. mg/mL 0.2 mg/kg 1.2 mg 1.2 mL
Rocuronium 10. mg/mL 1. mg/kg 6. mg 0.6 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 6 - 12. mg 0.3 - 0.6 mL
Vecuronium 1. mg/mL 0.1 mg/kg 0.6 mg 0.6 mL

Drug

Amiodarone * 1800 5 - 15 5. 1.0
Dopamine * 1600 5 - 20 5. 1.1
Dobutamine * 4000 5 - 20 5. 0.5
Epinephrine 10 0.1 - 1 0.1 3.6
Lidocaine * 8000 20 - 50 20. 0.9
Norepinephrine 16 0.1 - 2 0.1 2.3

Daily:

* Note Concentration
RN

6.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 5.1 kg to 6 kg
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Epinephrine    
(ET use ONLY)

0.4

Cardioversion

Rh
yt
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mL0.1

Dose Range (mcg/kg/min.)

Joules

Joules
Joules

Joules

Weight Verified by: PINK DRAWER v.12.22.21

Hourly:
Daily fluid requirement ÷ 24

Dr
ip

s

Naloxone mg/mL

A
na

ph
yl

ax
i

s/
As

th
m

a

First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.06

600. 25

0.6

Fluid Requirement
per hour

mg mL0.06

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

0.6

1.5

0.06mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)



7.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.07 mg 0.7 mL

1. mg/mL 0.1 mg/kg 0.7 mg 0.7 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.14 mg 1.4 mL
Calcium Chloride 100. mg/mL 20. mg/kg 140. mg 1.4 mL
Dextrose 10% 0.1 g/mL 0.5 g/kg 3.5 g 35. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 175 - 350 mg 4.375 - 8.75 mL
NaBicarb 4.2% 0.5 mEq/ml 1. mEq/kg 7. mEq 14. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 0.7 - 1.4 mg 0.23 - 0.47 mL
Amiodarone 50. mg/mL 5. mg/kg 35. mg 0.7 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 7. mg 0.35 mL

1st Shock 0.5 J/kg 0.5 J/kg 3.5
2nd Shock 1. J/kg 1. J/kg 7.
1st Shock 2. J/kg 2. J/kg 14.
2nd & 3rd Shock 4. J/kg 4. J/kg 28.

Atropine 0.1 mg/mL 0.02 mg/kg 0.14 mg 1.4 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 2.1 mg 1.05 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 21. - 35. mcg 0.42 - 0.7 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 7. - 14. mg 0.7 - 1.4 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 14 - 21 mg 1.4 - 2.1 mL

Midazolam 1. mg/mL 0.2 mg/kg 1.4 mg 1.4 mL
Rocuronium 10. mg/mL 1. mg/kg 7. mg 0.7 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 7 - 14. mg 0.35 - 0.7 mL
Vecuronium 1. mg/mL 0.1 mg/kg 0.7 mg 0.7 mL

Drug

Amiodarone * 1800 5 - 15 5. 1.2
Dopamine * 1600 5 - 20 5. 1.3
Dobutamine * 4000 5 - 20 5. 0.5
Epinephrine 10 0.1 - 1 0.1 4.2
Lidocaine * 8000 20 - 50 20. 1.1
Norepinephrine 16 0.1 - 2 0.1 2.6

Daily:

* Note Concentration
RN

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

0.7

1.75

0.07mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

Weight Verified by:  PINK DRAWER v.12.22.21

Hourly:
Daily fluid requirement ÷ 24
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Naloxone mg/mL
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a

First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.07

700. 29

0.7

Fluid Requirement
per hour

mg mL0.07
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Epinephrine    
(ET use ONLY)
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Dose Range (mcg/kg/min.)

Joules

Joules
Joules

Joules

7.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 6.1 kg to 7 kg



8.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.08 mg 0.8 mL

1. mg/mL 0.1 mg/kg 0.8 mg 0.8 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.16 mg 1.6 mL
Calcium Chloride 100. mg/mL 20. mg/kg 160. mg 1.6 mL
Dextrose 25% 0.25 g/mL 0.5 g/kg 4. g 16. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 200 - 400 mg 5 - 10 mL
NaBicarb 4.2% 0.5 mEq/ml 1. mEq/kg 8. mEq 16. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 0.8 - 1.6 mg 0.27 - 0.53 mL
Amiodarone 50. mg/mL 5. mg/kg 40. mg 0.8 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 8. mg 0.4 mL

1st Shock 0.5 J/kg 0.5 J/kg 4.
2nd Shock 1. J/kg 1. J/kg 8.
1st Shock 2. J/kg 2. J/kg 16.
2nd & 3rd Shock 4. J/kg 4. J/kg 32.

Atropine 0.1 mg/mL 0.02 mg/kg 0.16 mg 1.6 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 2.4 mg 1.2 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 24. - 40. mcg 0.48 - 0.8 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 8. - 16. mg 0.8 - 1.6 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 16 - 24 mg 1.6 - 2.4 mL

Midazolam 1. mg/mL 0.2 mg/kg 1.6 mg 1.6 mL
Rocuronium 10. mg/mL 1. mg/kg 8. mg 0.8 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 8 - 16. mg 0.4 - 0.8 mL
Vecuronium 1. mg/mL 0.1 mg/kg 0.8 mg 0.8 mL

Drug

Amiodarone * 1800 5 - 15 5. 1.3
Dopamine * 1600 5 - 20 5. 1.5
Dobutamine * 4000 5 - 20 5. 0.6
Epinephrine 10 0.1 - 1 0.1 4.8
Lidocaine * 8000 20 - 50 20. 1.2
Norepinephrine 16 0.1 - 2 0.1 3.0

Daily:

* Note Concentration
RN

8.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 7.1 kg to 8 kg
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Epinephrine    
(ET use ONLY)
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Dose Range (mcg/kg/min.)

Joules

Joules
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Joules

Weight Verified by: RED DRAWER v.12.22.21

Hourly:
Daily fluid requirement ÷ 24
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Naloxone mg/mL
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First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.08

800. 33

0.8

Fluid Requirement
per hour

mg mL0.08

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

0.8

2.

0.08mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)



9.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.09 mg 0.9 mL

1. mg/mL 0.1 mg/kg 0.9 mg 0.9 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.18 mg 1.8 mL
Calcium Chloride 100. mg/mL 20. mg/kg 180. mg 1.8 mL
Dextrose 25% 0.25 g/mL 0.5 g/kg 4.5 g 18. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 225 - 450 mg 5.625 - 11.25 mL
NaBicarb 4.2% 0.5 mEq/ml 1. mEq/kg 9. mEq 18. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 0.9 - 1.8 mg 0.3 - 0.6 mL
Amiodarone 50. mg/mL 5. mg/kg 45. mg 0.9 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 9. mg 0.45 mL

1st Shock 0.5 J/kg 0.5 J/kg 4.5
2nd Shock 1. J/kg 1. J/kg 9.
1st Shock 2. J/kg 2. J/kg 18.
2nd & 3rd Shock 4. J/kg 4. J/kg 36.

Atropine 0.1 mg/mL 0.02 mg/kg 0.18 mg 1.8 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 2.7 mg 1.35 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 27. - 45. mcg 0.54 - 0.9 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 9. - 18. mg 0.9 - 1.8 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 18 - 27 mg 1.8 - 2.7 mL

Midazolam 1. mg/mL 0.2 mg/kg 1.8 mg 1.8 mL
Rocuronium 10. mg/mL 1. mg/kg 9. mg 0.9 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 9 - 18. mg 0.45 - 0.9 mL
Vecuronium 1. mg/mL 0.1 mg/kg 0.9 mg 0.9 mL

Drug

Amiodarone * 1800 5 - 15 5. 1.5
Dopamine * 1600 5 - 20 5. 1.7
Dobutamine * 4000 5 - 20 5. 0.7
Epinephrine 10 0.1 - 1 0.1 5.4
Lidocaine * 8000 20 - 50 20. 1.4
Norepinephrine 16 0.1 - 2 0.1 3.4

Daily:

* Note Concentration
RN

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

0.9

2.25

0.09mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

Weight Verified by: RED DRAWER v.12.22.21

Hourly:
Daily fluid requirement ÷ 24
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Naloxone mg/mL
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First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.09

900. 38

0.9

Fluid Requirement
per hour

mg mL0.09
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Epinephrine    
(ET use ONLY)
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Dose Range (mcg/kg/min.)

Joules

Joules
Joules

Joules

9.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 8.1 kg to 9 kg



10.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.1 mg 1. mL

1. mg/mL 0.1 mg/kg 1. mg 1. mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.2 mg 2. mL
Calcium Chloride 100. mg/mL 20. mg/kg 200. mg 2. mL
Dextrose 25% 0.25 g/mL 0.5 g/kg 5. g 20. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 250 - 500 mg 6.25 - 12.5 mL
NaBicarb 8.4% 1. mEq/ml 1. mEq/kg 10. mEq 10. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 1. - 2. mg 0.33 - 0.67 mL
Amiodarone 50. mg/mL 5. mg/kg 50. mg 1. mL
Lidocaine 2% 20. mg/mL 1. mg/kg 10. mg 0.5 mL

1st Shock 0.5 J/kg 0.5 J/kg 5.
2nd Shock 1. J/kg 1. J/kg 10.
1st Shock 2. J/kg 2. J/kg 20.
2nd & 3rd Shock 4. J/kg 4. J/kg 40.

Atropine 0.1 mg/mL 0.02 mg/kg 0.2 mg 2. mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 3. mg 1.5 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 30. - 50. mcg 0.6 - 1. mL
Ketamine 10. mg/mL 1. - 2. mg/kg 10. - 20. mg 1. - 2. mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 20 - 30 mg 2. - 3. mL

Midazolam 1. mg/mL 0.2 mg/kg 2. mg 2. mL
Rocuronium 10. mg/mL 1. mg/kg 10. mg 1. mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 10 - 20. mg 0.5 - 1. mL
Vecuronium 1. mg/mL 0.1 mg/kg 1. mg 1. mL

Drug

Amiodarone * 1800 5 - 15 5. 1.7
Dopamine * 1600 5 - 20 5. 1.9
Dobutamine * 4000 5 - 20 5. 0.8
Epinephrine 10 0.1 - 1 0.1 6.0
Lidocaine * 8000 20 - 50 20. 1.5
Norepinephrine 16 0.1 - 2 0.1 3.8

Daily:

* Note Concentration
RN

10.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 9.1 kg to 10 kg
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Weight Verified by: PURPLE DRAWER v.12.22.21
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Daily fluid requirement ÷ 24
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First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.1

1000. 42

1.

Fluid Requirement
per hour

mg mL0.1

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

1.

2.5

0.1mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)



11.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.11 mg 1.1 mL

1. mg/mL 0.1 mg/kg 1.1 mg 1.1 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.22 mg 2.2 mL
Calcium Chloride 100. mg/mL 20. mg/kg 220. mg 2.2 mL
Dextrose 25% 0.25 g/mL 0.5 g/kg 5.5 g 22. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 275 - 550 mg 6.875 - 13.75 mL
NaBicarb 8.4% 1. mEq/ml 1. mEq/kg 11. mEq 11. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 1.1 - 2.2 mg 0.37 - 0.73 mL
Amiodarone 50. mg/mL 5. mg/kg 55. mg 1.1 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 11. mg 0.55 mL

1st Shock 0.5 J/kg 0.5 J/kg 5.5
2nd Shock 1. J/kg 1. J/kg 11.
1st Shock 2. J/kg 2. J/kg 22.
2nd & 3rd Shock 4. J/kg 4. J/kg 44.

Atropine 0.1 mg/mL 0.02 mg/kg 0.22 mg 2.2 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 3.3 mg 1.65 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 33. - 55. mcg 0.66 - 1.1 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 11. - 22. mg 1.1 - 2.2 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 22 - 33 mg 2.2 - 3.3 mL

Midazolam 1. mg/mL 0.2 mg/kg 2.2 mg 2.2 mL
Rocuronium 10. mg/mL 1. mg/kg 11. mg 1.1 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 11 - 22. mg 0.55 - 1.1 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.1 mg 1.1 mL

Drug

Amiodarone * 1800 5 - 15 5. 1.8
Dopamine * 1600 5 - 20 5. 2.1
Dobutamine * 4000 5 - 20 5. 0.8
Epinephrine 10 0.1 - 1 0.1 6.6
Lidocaine * 8000 20 - 50 20. 1.7
Norepinephrine 16 0.1 - 2 0.1 4.1

Daily:

* Note Concentration
RN

11.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 10.1 kg to 11 kg
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Weight Verified by: PURPLE DRAWER v.12.22.21
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Daily fluid requirement ÷ 24
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First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.11

1050. 44

1.1

Fluid Requirement
per hour

mg mL0.11

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

1.1

2.75

0.11mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)



12.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.12 mg 1.2 mL

1. mg/mL 0.1 mg/kg 1.2 mg 1.2 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.24 mg 2.4 mL
Calcium Chloride 100. mg/mL 20. mg/kg 240. mg 2.4 mL
Dextrose 50`% 0.5 g/mL 0.5 g/kg 6. g 12. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 300 - 600 mg 7.5 - 15 mL
NaBicarb 8.4% 1. mEq/ml 1. mEq/kg 12. mEq 12. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 1.2 - 2.4 mg 0.4 - 0.8 mL
Amiodarone 50. mg/mL 5. mg/kg 60. mg 1.2 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 12. mg 0.6 mL

1st Shock 0.5 J/kg 0.5 J/kg 6.
2nd Shock 1. J/kg 1. J/kg 12.
1st Shock 2. J/kg 2. J/kg 24.
2nd & 3rd Shock 4. J/kg 4. J/kg 48.

Atropine 0.1 mg/mL 0.02 mg/kg 0.24 mg 2.4 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 3.6 mg 1.8 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 36. - 60. mcg 0.72 - 1.2 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 12. - 24. mg 1.2 - 2.4 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 24 - 36 mg 2.4 - 3.6 mL

Midazolam 1. mg/mL 0.2 mg/kg 2.4 mg 2.4 mL
Rocuronium 10. mg/mL 1. mg/kg 12. mg 1.2 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 12 - 24. mg 0.6 - 1.2 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.2 mg 1.2 mL

Drug

Amiodarone * 1800 5 - 15 5. 2.0
Dopamine * 1600 5 - 20 5. 2.3
Dobutamine * 4000 5 - 20 5. 0.9
Epinephrine 10 0.1 - 1 0.1 7.2
Lidocaine * 8000 20 - 50 20. 1.8
Norepinephrine 16 0.1 - 2 0.1 4.5

Daily:

* Note Concentration
RN

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

1.2

3.

0.12mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

Weight Verified by: YELLOW DRAWER v.12.22.21

Hourly:
Daily fluid requirement ÷ 24

Dr
ip

s

Naloxone mg/mL

A
na

ph
yl

ax
i

s/
As

th
m

a

First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.12

1100. 46

1.2

Fluid Requirement
per hour

mg mL0.12

Co
de

An
tid

ot
e 0.1

Epinephrine    
(ET use ONLY)

0.4

Cardioversion

Rh
yt

hm
Ra

pi
d 

Se
qu

en
ce

 In
tu

ba
tio

n

mL0.1

Dose Range (mcg/kg/min.)

Joules

Joules
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Joules

12.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 11.1 kg to 12 kg



13.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.13 mg 1.3 mL

1. mg/mL 0.1 mg/kg 1.3 mg 1.3 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.26 mg 2.6 mL
Calcium Chloride 100. mg/mL 20. mg/kg 260. mg 2.6 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 6.5 g 13. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 325 - 650 mg 8.125 - 16.25 mL
NaBicarb 8.4% 1. mEq/ml 1. mEq/kg 13. mEq 13. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 1.3 - 2.6 mg 0.43 - 0.87 mL
Amiodarone 50. mg/mL 5. mg/kg 65. mg 1.3 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 13. mg 0.65 mL

1st Shock 0.5 J/kg 0.5 J/kg 6.5
2nd Shock 1. J/kg 1. J/kg 13.
1st Shock 2. J/kg 2. J/kg 26.
2nd & 3rd Shock 4. J/kg 4. J/kg 52.

Atropine 0.1 mg/mL 0.02 mg/kg 0.26 mg 2.6 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 3.9 mg 1.95 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 39. - 65. mcg 0.78 - 1.3 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 13. - 26. mg 1.3 - 2.6 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 26 - 39 mg 2.6 - 3.9 mL

Midazolam 1. mg/mL 0.2 mg/kg 2.6 mg 2.6 mL
Rocuronium 10. mg/mL 1. mg/kg 13. mg 1.3 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 13 - 26. mg 0.65 - 1.3 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.3 mg 1.3 mL

Drug

Amiodarone * 1800 5 - 15 5. 2.2
Dopamine * 1600 5 - 20 5. 2.4
Dobutamine * 4000 5 - 20 5. 1.0
Epinephrine 10 0.1 - 1 0.1 7.8
Lidocaine * 8000 20 - 50 20. 2.0
Norepinephrine 16 0.1 - 2 0.1 4.9

Daily:

* Note Concentration
RN

13.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 12.1 kg to 13 kg
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Daily fluid requirement ÷ 24

Dr
ip

s

Naloxone mg/mL

A
na

ph
yl

ax
i

s/
As

th
m

a

First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.13

1150. 48

1.3

Fluid Requirement
per hour

mg mL0.13

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

1.3

3.25

0.13mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)



14.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.14 mg 1.4 mL

1. mg/mL 0.1 mg/kg 1.4 mg 1.4 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.28 mg 2.8 mL
Calcium Chloride 100. mg/mL 20. mg/kg 280. mg 2.8 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 7. g 14. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 350 - 700 mg 8.75 - 17.5 mL
NaBicarb 8.4% 1. mEq/ml 1. mEq/kg 14. mEq 14. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 1.4 - 2.8 mg 0.47 - 0.93 mL
Amiodarone 50. mg/mL 5. mg/kg 70. mg 1.4 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 14. mg 0.7 mL

1st Shock 0.5 J/kg 0.5 J/kg 7.
2nd Shock 1. J/kg 1. J/kg 14.
1st Shock 2. J/kg 2. J/kg 28.
2nd & 3rd Shock 4. J/kg 4. J/kg 56.

Atropine 0.1 mg/mL 0.02 mg/kg 0.28 mg 2.8 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 4.2 mg 2.1 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 42. - 70. mcg 0.84 - 1.4 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 14. - 28. mg 1.4 - 2.8 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 28 - 42 mg 2.8 - 4.2 mL

Midazolam 1. mg/mL 0.2 mg/kg 2.8 mg 2.8 mL
Rocuronium 10. mg/mL 1. mg/kg 14. mg 1.4 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 14 - 28. mg 0.7 - 1.4 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.4 mg 1.4 mL

Drug

Amiodarone * 1800 5 - 15 5. 2.3
Dopamine * 1600 5 - 20 5. 2.6
Dobutamine * 4000 5 - 20 5. 1.1
Epinephrine 10 0.1 - 1 0.1 8.4
Lidocaine * 8000 20 - 50 20. 2.1
Norepinephrine 16 0.1 - 2 0.1 5.3

Daily:

* Note Concentration
RN

14.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 13.1 kg to 14 kg
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First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.14
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Fluid Requirement
per hour

mg mL0.14

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

1.4

3.5

0.14mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)



15.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.15 mg 1.5 mL

1. mg/mL 0.1 mg/kg 1.5 mg 1.5 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.3 mg 3. mL
Calcium Chloride 100. mg/mL 20. mg/kg 300. mg 3. mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 7.5 g 15. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 375 - 750 mg 9.375 - 18.75 mL
NaBicarb 8.4% 1. mEq/ml 1. mEq/kg 15. mEq 15. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 1.5 - 3. mg 0.5 - 1. mL
Amiodarone 50. mg/mL 5. mg/kg 75. mg 1.5 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 15. mg 0.75 mL

1st Shock 0.5 J/kg 0.5 J/kg 7.5
2nd Shock 1. J/kg 1. J/kg 15.
1st Shock 2. J/kg 2. J/kg 30.
2nd & 3rd Shock 4. J/kg 4. J/kg 60.

Atropine 0.1 mg/mL 0.02 mg/kg 0.3 mg 3. mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 4.5 mg 2.25 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 45. - 75. mcg 0.9 - 1.5 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 15. - 30. mg 1.5 - 3. mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 30 - 45 mg 3. - 4.5 mL

Midazolam 1. mg/mL 0.2 mg/kg 3. mg 3. mL
Rocuronium 10. mg/mL 1. mg/kg 15. mg 1.5 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 15 - 30. mg 0.75 - 1.5 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.5 mg 1.5 mL

Drug

Amiodarone * 1800 5 - 15 5. 2.5
Dopamine * 1600 5 - 20 5. 2.8
Dobutamine * 4000 5 - 20 5. 1.1
Epinephrine 10 0.1 - 1 0.1 9.0
Lidocaine * 8000 20 - 50 20. 2.3
Norepinephrine 16 0.1 - 2 0.1 5.6

Daily:

* Note Concentration
RN

15.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 14.1 kg to 15 kg
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Weight Verified by:  WHITE DRAWER v.12.22.21
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D
rip

s

Naloxone mg/mL

A
na

ph
yl

ax
i

s/
A

st
hm

a

First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.15
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1.5

Fluid Requirement
per hour

mg mL0.15

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

1.5

3.75

0.15mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)



16.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.16 mg 1.6 mL

1. mg/mL 0.1 mg/kg 1.6 mg 1.6 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.32 mg 3.2 mL
Calcium Chloride 100. mg/mL 20. mg/kg 320. mg 3.2 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 8. g 16. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 400 - 800 mg 10 - 20 mL
NaBicarb 8.4% 1. mEq/ml 1. mEq/kg 16. mEq 16. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 1.6 - 3.2 mg 0.53 - 1.07 mL
Amiodarone 50. mg/mL 5. mg/kg 80. mg 1.6 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 16. mg 0.8 mL

1st Shock 0.5 J/kg 0.5 J/kg 8.
2nd Shock 1. J/kg 1. J/kg 16.
1st Shock 2. J/kg 2. J/kg 32.
2nd & 3rd Shock 4. J/kg 4. J/kg 64.

Atropine 0.1 mg/mL 0.02 mg/kg 0.32 mg 3.2 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 4.8 mg 2.4 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 48. - 80. mcg 0.96 - 1.6 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 16. - 32. mg 1.6 - 3.2 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 32 - 48 mg 3.2 - 4.8 mL

Midazolam 1. mg/mL 0.2 mg/kg 3.2 mg 3.2 mL
Rocuronium 10. mg/mL 1. mg/kg 16. mg 1.6 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 16 - 32. mg 0.8 - 1.6 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.6 mg 1.6 mL

Drug

Amiodarone * 1800 5 - 15 5. 2.7
Dopamine * 1600 5 - 20 5. 3.0
Dobutamine * 4000 5 - 20 5. 1.2
Epinephrine 10 0.1 - 1 0.1 9.6
Lidocaine * 8000 20 - 50 20. 2.4
Norepinephrine 16 0.1 - 2 0.1 6.0

Daily:

* Note Concentration
RN

16.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 15.1 kg to 16 kg
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First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.16

1300. 54

1.6

Fluid Requirement
per hour

mg mL0.16

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

1.6

4.

0.16mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)



17.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.17 mg 1.7 mL

1. mg/mL 0.1 mg/kg 1.7 mg 1.7 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.34 mg 3.4 mL
Calcium Chloride 100. mg/mL 20. mg/kg 340. mg 3.4 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 8.5 g 17. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 425 - 850 mg 10.63 - 21.25 mL
NaBicarb 8.4% 1. mEq/ml 1. mEq/kg 17. mEq 17. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 1.7 - 3.4 mg 0.57 - 1.13 mL
Amiodarone 50. mg/mL 5. mg/kg 85. mg 1.7 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 17. mg 0.85 mL

1st Shock 0.5 J/kg 0.5 J/kg 8.5
2nd Shock 1. J/kg 1. J/kg 17.
1st Shock 2. J/kg 2. J/kg 34.
2nd & 3rd Shock 4. J/kg 4. J/kg 68.

Atropine 0.1 mg/mL 0.02 mg/kg 0.34 mg 3.4 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 5.1 mg 2.55 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 51. - 85. mcg 1.02 - 1.7 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 17. - 34. mg 1.7 - 3.4 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 34 - 51 mg 3.4 - 5.1 mL

Midazolam 1. mg/mL 0.2 mg/kg 3.4 mg 3.4 mL
Rocuronium 10. mg/mL 1. mg/kg 17. mg 1.7 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 17 - 34. mg 0.85 - 1.7 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.7 mg 1.7 mL

Drug

Amiodarone * 1800 5 - 15 5. 2.8
Dopamine * 1600 5 - 20 5. 3.2
Dobutamine * 4000 5 - 20 5. 1.3
Epinephrine 10 0.1 - 1 0.1 10.2
Lidocaine * 8000 20 - 50 20. 2.6
Norepinephrine 16 0.1 - 2 0.1 6.4

Daily:

* Note Concentration
RN

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

1.7

4.25

0.17mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose
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Weight Verified by: WHITE DRAWER v.12.22.21
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First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.17

1350. 56
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Dose Range (mcg/kg/min.)

Joules

Joules
Joules

Joules

17.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 16.1 kg to 17 kg



18.00

Emergency Pediatric Dosing Sheet

Drug
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.18 mg 1.8 mL

1. mg/mL 0.1 mg/kg 1.8 mg 1.8 mL

Atropine 0.1 mg/mL 0.02 mg/kg 0.36 mg 3.6 mL
Calcium Chloride 100. mg/mL 20. mg/kg 360. mg 3.6 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 9. g 18. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 450 - 900 mg 11.25 - 22.5 mL
NaBicarb 8.4% 1. mEq/ml 1. mEq/kg 18. mEq 18. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 1.8 - 3.6 mg 0.6 - 1.2 mL
Amiodarone 50. mg/mL 5. mg/kg 90. mg 1.8 mL
Lidocaine 2% 20. mg/mL 1. mg/kg 18. mg 0.9 mL

1st Shock 0.5 J/kg 0.5 J/kg 9.
2nd Shock 1. J/kg 1. J/kg 18.
1st Shock 2. J/kg 2. J/kg 36.
2nd & 3rd Shock 4. J/kg 4. J/kg 72.

Atropine 0.1 mg/mL 0.02 mg/kg 0.36 mg 3.6 mL

Etomidate
Do not use in 
suspected sepsis! 2. mg/mL vial 0.3 mg/kg 5.4 mg 2.7 mL

Fentanyl 50. mcg/mL 3. - 5. mcg/kg 54. - 90. mcg 1.08 - 1.8 mL
Ketamine 10. mg/mL 1. - 2. mg/kg 18. - 36. mg 1.8 - 3.6 mL

Propofol
Caution: Pts with 

sepsis or 
hypovolemia. 10. mg/mL 2. - 3. mg/kg 36 - 54 mg 3.6 - 5.4 mL

Midazolam 1. mg/mL 0.2 mg/kg 3.6 mg 3.6 mL
Rocuronium 10. mg/mL 1. mg/kg 18. mg 1.8 mL

Succinylcholine
Caution: Pts with 

hyperkalemia. 20. mg/mL 1 - 2. mg/kg 18 - 36. mg 0.9 - 1.8 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.8 mg 1.8 mL

Drug

Amiodarone * 1800 5 - 15 5. 3.0
Dopamine * 1600 5 - 20 5. 3.4
Dobutamine * 4000 5 - 20 5. 1.4
Epinephrine 10 0.1 - 1 0.1 10.8
Lidocaine * 8000 20 - 50 20. 2.7
Norepinephrine 16 0.1 - 2 0.1 6.8

Daily:

* Note Concentration
RN

mL

Weight (kg) Fluid Requirement
for 24 hrs

mg

mg

1.8

4.5

0.18mg/kg

Drip Concentration (mcg/mL)

mg/mL

mg/kg

Rate (mL/hr)

testPatient Name
Date

Patient Dose Volume

Chart represents Pediatric dosing by weight up to the usual adult dose

Weight kg

Weight Verified by: WHITE DRAWER v.12.22.22

Hourly:
Daily fluid requirement ÷ 24

D
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Naloxone mg/mL
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First 10 kg = 100 mL/kg/24 hrs
Second 10 kg = 1000 mL + 50 mL/kg
Over 20 kg = 1500 mL + 20 mL/kg >20

Epinephrine 1:1000 
(IM/SQ) 0.18

1400. 58

1.8

Fluid Requirement
per hour

mg mL0.18
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Dose Range (mcg/kg/min.)

Joules

Joules
Joules

Joules

18.

Patient Dose (mcg/kg/min.)

* Available in this concentration as a premix solution

Defibrillation

Flumazenil

1. mg/mL 0.01 mg/kg

0.01

Standard DoseConcentration *

For Patients 17.1 kg to 18 kg


